. The assessment of 2 adolescents' physical self-confidence, at a skill-specific level, has been reported to provide 3 information on the confidence and FMS proficiency levels of participants, which may assist 4 in the creation of an optimal motivational climate for movement (McGrane, Belton, Powell, 5 Woods, et al., 2016) . Dweck (1991) has outlined that those who possess a high performance 6 ability, and a high self-confidence, will continue to choose challenging tasks providing they 7 have a chance of achieving success.
8
The development of a valid and reliable instrument to assess physical self-confidence 9 in adolescents, and at a skill specific level has only been recently established (McGrane, 10 Belton, Powell, Woods, et al., 2016) . This scale can be used to identify adolescents with low 11 self-confidence, as being at risk of ceasing participation in PA and sport, as well as not 12 achieving high levels of FMS proficiency (McGrane, Belton, Powell, Woods, et al., 2016) .
13
Yet, while the relationship between actual movement skill proficiency and PA participation is 14 empirically established (Lubans et al., 2010) , fewer studies have focused specifically on the 15 perceived confidence levels amongst adolescents.
16
Some empirical research on actual and perceived FMS confidence levels has been 17 conducted previously with adolescents (McGrane, Belton, Powell, & Issartel, 2016) , 18 however, no study published to date has examined the actual and perceived functional 19 confidence levels amongst adolescents. In order to better target interventions aimed at 20 enhancing movement skill proficiency and subsequent PA in adolescence, there is a need to 21 better understand how perceived confidence may be related to both fundamental and 22 functional movement during early adolescence. The purpose of the current research was to
23
gather cross-sectional baseline data on Irish adolescent youth, differentiated by gender,
24
specifically in order to inform the development of a targeted movement-based intervention. give an objective measurement of gross motor skill proficiency across a range of skills.
8
Prior to participant performance, one trained field staff member provided an accurate 9 demonstration and instruction of the skill to be performed. Procedures outlined in the 10 respective TGMD-2 examiners manual (Ulrich, 2000) were closely adhered to within the , 2016a, 2016b) . To ensure participant consistency within skill performance, no feedback,
14
verbal or otherwise, from any of the trained field staff was given during the testing.
15
Participants performed the skill on 3 occasions, including 1 familiarization practice, and 2
16
performance trials, as reported in previous Irish adolescent movement skill data collection 17 protocol (O' Brien et al., 2016a (O' Brien et al., , 2016b given three attempts to perform the movement. It should be noted that all trained field staff 8 scored the optimum trial stringently at a later date, as recommended in the original training 9 workshop.
10
The FMS™ has a scoring range from zero to three, with three being the optimum (SD) for all seven screening measurements amongst males and females are shown in Table 2 , 12 while the percentage of complete mastery, differentiated by gender is shown in Figure 2 . Indeed, assessing actual FMS and FMS™, and perceived movement and functional 8 confidence levels highlights those in most need of an intervention, but also facilitates the 9 potential development of an adolescent movement-based intervention in Ireland.
In light of this study, it may be plausible that despite the low levels of actual skill 11 competence at both fundamental and functional movement levels, Irish adolescents may be 12 inaccurately overestimating their perceived confidence levels for movement. Previous this has yet to be confirmed within an Irish adolescent cohort in a longitudinal capacity. perceived confidence levels may significantly improve the long-term impact of adolescent 10 movement.
11

Limitations
12
A potential limitation of this research is the cross-sectional nature of the study. Furthermore,
13
as the convenience sample of adolescents in this baseline study was limited to just two post- 
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